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THE UNITED STATES PUBLIC HEALTH SERVICE. 

By an act of the Congress approved August 14, 1912, the name of 
the Public Health and Marine-Hospital Service was changed to 
Public Health Service. The public-health functions and duties of 
the service were extended somewhat, and certain changes were made 
in the salaries of the officers. A copy of the act follows: 

AN ACT To change the name of the Public Health and Marine-Hospital Service to the Public Health 
Service, to increase the pay of officers of said service, and for other purposes. 

Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the Public Health and Marine-Hospital Service of the 
United States shall hereafter be known and designated as the Public Health Service, 
and all laws pertaining to the Public Health and Marine-Hospital Service of the 
United States shall hereafter apply to the Public Health Service, and all regulations 
now in force, made in accordance with law for the Public Health and Marine-Hospital 
Service of the United States shall apply to and remain in force as regulations of and 
for the Public Health Service until changed or rescinded. The Public Health Serv- 
ice may study and investigate the diseases of man and conditions influencing the 
propagation and spread thereof, including sanitation and sewage and the pollution 
either directly or indirectly of the navigable streams and lakes of the United States, 
and it may from time to time issue information in the form of publications for the use 
of the public. 

Sec. 2. That beginning with the first day of October next after the passage of this 
act the salaries of the commissioned medical officers of the Public Health Service 
shall be at the following rates per annum: Surgeon General, six thousand dollars; 
Assistant Surgeon General, four thousand dollars; senior surgeon, of which there shall 
be ten in number, on active duty, three thousand five hundred dollars; surgeon, three 
thousand dollars; passed assistant surgeon, two thousand four hundred dollars; assist- 
ant surgeon, two thousand dollars; and the said officers, excepting the Surgeon Gen- 
eral, shall receive an additional compensation of ten per centum of the annual salary 
as above set forth for each five years' service, but not to exceed in all forty per centum: 
Provided, That the total salary, including the longevity increase, shall not exceed 
the following rates: Assistant Surgeon General, five thousand dollars; senior surgeon, 
four thousand five hundred' dollars; surgeon, four thousand dollars: Provided further, 
That there may be employed in the Public Health Service such help as may be pro- 
vided for from time to time by Congress. 



THE POST-MORTEM DIAGNOSIS OF PLAGUE. 

By Rupert Blue, Surgeon General, United States Public Health Service. 

The following notes have been prepared and are issued for the use 
of medical officers private practitioners, coroners, and others con- 
cerned in the examination of the dead : 

One of the chief causes of the spread of plague and of its continu- 
ance in localities which it has invaded is the failure to recognize and 
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report the isolated and atypical cases which may occur in town or 
country. 

In places where cases of human or rodent plague have once been 
found, special effort should be made by the authorities to learn the 
actual cause of every death occurring in the community. This can 
be done only by instituting a rigid inspection of the dead, it being 
borne in mind that the cases may be few and far between, especially 
during the winter months. 

In general it may be stated that any sudden death, or any fatal 
termination after a short illness, should excite in plague times the 
suspicion of the attending physician, unless the diagnosis is plain 
and plague can be positively excluded. A fatal termination during 
the first 10 days of typhoid fever, or during the first 6 days in pneu- 
monia, should put the physician on his guard. 

It should be constantly borne in mind that plague may supervene 
upon an acute or chronic disease and cause the death of the patient. 
The finding of evidences of other diseases at the post-mortem exami- 
nation, therefore, does not necessarily exclude plague. 

The disease under consideration is protean in character and may 
extend by contiguity of tissue to any region of the body. In tonsilar 
infections, the deep cervical glands may or may not be involved and 
the inflammation may extend to the pharynx and soft palate. In- 
vasion of the parotid glands may closely simulate mumps. 

THE POST-MORTEM SIGNS OF PLAGUE. 

THE GLANDULAR SYSTEM. 

Enlargement of the lymphatic glands of the femoro-inguinal, axil- 
lary, cervical, submaxillary, or parotid regions is usually present. 
The glands may not be always palpable, but enlargement of some of 
the glands usually occurs. Typical cases with external buboes, hav- 
ing considerable surrounding edema, may be easily recognized. In 
the stout subject, however, small glands may escape detection, espe- 
cially if post-mortem gloves are used in the examination. After 
death, owing to the recession of the tissues, single glands in any 
situation may be overlooked. Death may ensue from involvement 
of the deeper glands, such as the iliac, mesenteric, retro-peritoneal, 
and bronchial, in which case there may be no palpable glands in the 
superficial chains. It is usual in these cases to find that a clinical 
diagnosis of typhoid fever, septicemia, or abscess of the pelvic, 
abdominal, or thoracic viscera has been made. 

Plague buboes may be distinguished from those of venereal origin 
by the absence of other venereal lesions and the fact that syphilitic, 
chancroidal and gonorrhoeal buboes are, for the most part, sharply 
defined. Plague buboes may vary in size from that of a shot to that 
of a tennis ball. In secondary involvement of the glandular system 
(the so-called primary plague septicemia) death may ensue before 
extensive inflammation of the glands and peri-glandular substance 
takes place. An incision will be necessary in these cases to locate the 
glands. 

The typical glandular mass found in plague can not be mistaken 
for anything else. On incision there is an absence of pus in any quan- 
tity. "There is present a typical hemorrhagic and necrotic condition, 
and a sero-sanguineous fluid, due to small hemorrhages, extravasa- 
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tions and haemolytic changes, flows from the incision in considerable 
quantity. 

THE SKIN. 

A petechial eruption is usually present on the body or limbs at 
some stage of the disease. It is a true hemorrhage and should not 
be mistaken for the roseola eruption (rose spots) of typhoid fever. 

Black and blue discolorations of the skin, due mainly to the lack of 
aeration of the blood, but sometimes to hemorrhages and extravasa- 
tions of large size, may be found. Post-mortem lividity may be 
distinguished from this condition by its location in the dependent 
parts, and the fact that it does not usually come on until 5 hours 
or more after death (12 to 16 hours, Casper). It may, however, start 
even before death, as in cholera and plague. 

Post-mortem lividity usually disappears on pressure; that due to 
bruises and hemorrhages does not. Cyanotic changes, as in the 
fingers and toes, may remain after death. Single vesicles or pustules, 
marking the site of inoculation, may be found on the body or limbs. 

THE EYE. 

Injection of the conjunctivae is usually found, and a hyperemic 
condition of the sclerae is frequently present. 

INDICATIONS FOR NECROPSY AND EXAMINATION OF TISSUES. 

A necropsy should be performed on a cadaver showing any of the 
above signs, and smears from blood, lymph gland, pustule, or other 
lesion made, stained, and examined for the organism of plague. 
Specimens of lymph gland, spleen, kidney, liver, and lungs should 
be taken, bottled under precautions, and forwarded to the nearest 
bacteriological laboratory for examination and determination of 
cause of death. 

The specimens should be packed in a double water-tight container, 
and this surrounded with ice in a pail. It is advisable when possible 
to send the specimen in the personal care of a responsible messenger. 
No disinfectant or other preservative should be added to the speci- 
mens. When practicable inoculations of laboratory animals should 
be made for diagnostic purposes immediately in the necropsy room. 
The greatest care should always be observed in the handling and 
disposal of suspected bodies and material, to avoid accidental infec- 
tion of the workers. 



THE PLAGUE SITUATION. 



NEW ORLEANS, LA. 



No more plague-infected rats have been found in New Orleans, 
although many rats are being daily caught and examined. 



POBTO RICO. 



In Porto Rico 1 case of plague was reported in Puerta de Tierra 
August 6. August 7 to 13, inclusive, no case occurred. This makes 
but one new case reported in all Porto Rico during the eight days, 
August 6 to 13, inclusive, and a total of 47 cases reported in Porto 
Rico to August 13. Of these 32 occurred in San Juan. 



